gms. in the years 1963-76. In 1976 the survival rate of this weight group, for the first time, rose above 20%. Since 1971 when it began being documented, gestational age of all the infant was 25.8 wks. but for those who lived it was 27.1 wks. Analyzin in 50 g. weight group increments, we found that the survival rate for the 950-1000 weight group did not exceed 50% until 1974 In 1974 there was a 55% survival rate, in 1975 a 78% survival rate and in 1976 a 67% rate for this group (950-1000 g).
In the years 1975-76, analyzing the use of respirators for this weight group (5 1000 g.) as to the day of onset of respirator use and ultimate survival, we found that no infant survived whose birth weight was < 750 g. if put on a respirator at anytime. Between 750-800 gms. none survived if < 2 days old when first treated with a respirator. For the group > 900 g., some infants survived when treated with respirators less than one day of age. We conclude that very low birth weight infants have increased survival when treated in perinatal centers weddin neonatal intensive care with obstetric intensive care. Anaeles. An increase i n d e l i v e r i e s from.9,000 to-over 12,000 per annun necessitated the adoption of an e a r l y discharge program a t the LAC-USC Med. C t r . i n November 1974. 'Normal ' mothers/infants were i d e n t i f i e d by s t r i c t protocol and discharged a t <48 hrs. Information on p a t i e n t ' s s a f e t y and s a t i s f a ct i o n was obtained from two questionnaires, one completed by p a t i e n t and v i s i t i n g nurse between 3rd and 5 t h postpartum day, and the other by the p a t i e n t 10 t o 14 days postpartum. There were 1,276 e a r l y discharge p a t i e n t s representing 47% o f d e l i v e ri e s : 810 cases had home v i s i t s by a v i s i t i n g nurse. I n the mothers 15% had problems, 2% required emergency room r e f e r r a l s , and 0.25% h o s p i t a l readmission.
EVALUATION OF EARLY
I n the i n f a n t s , 16% had problems, 6% required emergency room r e f e r r a l s and 0.9% had hospita readmission. A comparison o f 147 p a t i e n t s discharged between 25-36 h r s . w i t h those discharged between 49-60 hrs. postpartum d i d n o t reveal any s i g n i f i c a n t d i f f e r e n c e i n problems found a t home v i s i t . E i g h t y -f i v e percent o f the p a t i e n t s expressed s a t i s f a c t i o n w i t h the program. Premature infants in single wall incubators covered with "thermal blankets" (TB) made of plastic packing material have large reductions in insensible water loss (IWL) compared to naked infants. We postulated that such reductions in evaporati* heat loss would not result in decreases in caloric expenditure if body temperature were maintained by a servo controlled heat source. Usin an open circuit technique, we measured oxygen consumption (to2). carbon dioxide production (OCO~), heart rate (HR), respiratory rate (RR), abdominal skin (Tabd). cheek, thigb rectal, incubator air, wall, and room air temperature in 10 infants less than 36 weeks gestation and from 2 to 24 days o f age both naked and covered with a plastic TB. Tabd was maintained between 36.2 and 36.8 and rectal temperature between 36.8 and 37.2 OC. in each environment by manual or automatic servo control. A "resting state" was defined using a combination of subjective and objective criteria. The mean values of 102 durin the "resting state" were 7.31 and 7.59 cc/kg/min. for naked and covered infants, respectively. Mean values of BC02, respratory quotient, HR. RR, abdominal, cheek, thigh, and rectal temperatures were essentially identical in both environments. Operant temperatures, however, averaged 0.5 OC. lower when the infants were covered. These data support the hypothesis that decreases in IWL do not necessarily imply reductions in caloric requirenents in infants where Taha is maintained by servo control. The techniques used i n t h i s work l e d t o the development o f a unique method f o r measuring serum b i l i r u b i n . The method i s sensitive, compares w e l l t o the diazo method, and uses minute q u a n t i t i e s o f blood ( 5~1 sample). I t i s a l s o applicable t o the determination o f " f r e e " b i l i r u b i n i n serum. The experimental values were i n agreement w i t h those expected t h e o r e t i c a l l y a t and above the p o i n t where albumin i s saturated w i t h b i l i r u b i n , but were considerably higher a t unsaturated conditions. (Supported by NIH). 
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